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Giant recurrent perineal endometriosis in an 
episiotomy scar – a case report
Olbrzymia nawrotowa endometrioza w bliźnie po nacięciu krocza 
– opis przypadku
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 Abstract   
The occurrence of perineal endometriotic lesions can be explained by mechanical dissemination and transplanta-
tion of endometrial cells. Viable decidual endometrial cells are likely to be transplanted into the episiotomy wounds 
or perineal tears during normal vaginal delivery and subsequent growth may occur. A case of a 33-year old woman 
with a medical history of recurrent perineal endometriosis was described. An endometriotic giant mass (8 centime-
ter in diameter) was wide-excised, together with the episiotomy scar. The recovery was uneventful. Three years after 
the surgery, the patient is symptom-free and with no signs of recurrence or discomfort. 
According to the literature and our own experience, a complete excision of endometriotic tissue is the treatment 
of choice. We can conclude that a wide excision is mandatory as it is the only way to prevent tumor recurrence.
 Key words:  HQGRPHWULRVLV/ SHULQHXP / HSLVLRWRP\ VFDU /
 Streszczenie   
Zmiany endometrialne w obrębie blizny po nacięciu krocza powstają najprawdopodobniej w wyniku transplantacji 
komórek błony śluzowej macicy, podczas porodu drogą pochwową. W pracy opisano przypadek pacjentki z na-
wracającą endometriozą w bliźnie po nacięciu krocza. Duży guz o średnicy 8 cm został w całości usunięty chirur-
gicznie wraz z blizną po nacięciu krocza. Przebieg gojenia był niepowikłany. 3 lata od operacji pacjentka pozostaje 
asymptomatyczna, bez żadnych dolegliwości. Leczeniem z wyboru w przypadku endometriozy krocza jest szerokie 
wycięcie guza z marginesem tkanek zdrowych. 
Radykalne wycięcie zmiany daje szansę na brak nawrotów. Jest ono również istotne ze względu na przypadki 
przemiany nowotworowej w obrębie podobnych zmian.
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Introduction
(QGRPHWULRVLV LV D FRQGLWLRQZKHUH IXQFWLRQDO HQGRPHWULDO
WLVVXH LV SUHVHQW RXWVLGH WKH XWHUXV 7KH HWLRSDWKRJHQHVLV RI
HQGRPHWULRVLV LV VWLOO SRRUO\ UHFRJQL]HG >@ 7\SLFDO VLJQV DQG
V\PSWRPVLQFOXGHFKURQLFF\FOLFG\VPHQRUUKRHDDEGRPLQDODQG
SHOYLFSDLQG\VFKH]LDSDLQIXOGHIHFDWLRQG\VSDUHXQLDLUUHJXODU
PHQVWUXDOEOHHGLQJ>@7KHHVWLPDWHGSUHYDOHQFHRIHQGRPHWULRVLV
LV  IRUZRPHQ LQ UHSURGXFWLYH SHULRG >@7KH GLVHDVH
PD\ DIIHFW SHOYLF DV ZHOO DV H[WUD SHOYLF ORFDWLRQV ,W LV PRVW
FRPPRQO\REVHUYHGLQWKHSHOYLFRUJDQVHVSHFLDOO\WKHRYDULHV
XWHURVDFUDO OLJDPHQWV IDOORSLDQ WXEHV SHOYLF SHULWRQHXP DQG
WKH'RXJODVSRXFK7KHH[WUDSHOYLF ORFDOL]DWLRQRIHQGRPHWULDO
WLVVXHKDVEHHQGHVFULEHGLQPDQ\RUJDQV([WUDJHQLWDOORFDWLRQV
LQFOXGHWKHLQWHVWLQDOWUDFWDQGWKHXULQDU\WUDFWUDUHO\LQLQJXLQDO
FDQDO XPELOLFXV YDJLQD OXQJV DQG WKH FHQWUDO QHUYRXV V\VWHP
> @ (QGRPHWULRVLV LV IRXQG LQ WKH XULQDU\ WUDFW LQ  RI
ZRPHQVXIIHULQJIURPWKLVGLVHDVHXULQDU\EODGGHUXUHWHU>@
(QGRPHWULRVLVPD\RFFXULQVXUJLFDOVFDUVIROORZLQJODSDURWRP\
RU ODSDURVFRS\ DV D UHVXOW RI J\QHFRORJLFDO DQG REVWHWULF
SURFHGXUHVRUJHQHUDOVXUJHU\>@
,Q WKH IROORZLQJ UHSRUW ZH SUHVHQW D FDVH RI KXJH
HQGRPHWULRVLVFPLQGLDPHWHULQDQHSLVLRWRP\VFDUDQGRXU
DSSURDFKWRHYDOXDWLRQDQGWKHUDS\
Case history
$\HDU ROGZRPDQZLWK DPHGLFDO KLVWRU\ RI UHFXUUHQW
SHULQHDO HQGRPHWULRVLV ZDV DGPLWWHG WR WKH )LUVW 'HSDUWPHQW
RI 2EVWHWULFV DQG*\QHFRORJ\0HGLFDO 8QLYHUVLW\ RI:DUVDZ
+HU REVWHWULF KLVWRU\ZDV VLJQL¿FDQW IRU D FRPSOLFDWHG YDJLQDO
GHOLYHU\LQZLWKSURORQJHGVHFRQGVWDJHDQGHSLVLRWRP\6KH
GHOLYHUHGDJQHRQDWHZLWKELUWKDVSK\[LD)LUVWV\PSWRPV
RI HQGRPHWULRVLV DSSHDUHG LQ  7KH SDWLHQW SUHVHQWHG
ZLWK SHULQHDO SDLQ DQG D VOLJKWO\ SDOSDEOH WXPRU 5HYLVLRQ RI
WKH HSLVLRWRP\ VFDU ZDV SHUIRUPHG LQ D GLVWULFW KRVSLWDO DQG
DQ HQGRPHWULRWLFOLNH PDVV  FP LQ GLDPHWHU ZDV H[FLVHG
+LVWRSDWKRORJLFH[DPLQDWLRQUHYHDOHGHQGRPHWULRVLV7KHUHZDV
QRLQIRUPDWLRQDERXWFRPSOHWHH[FLVLRQ7KHSRVWRSHUDWLYHSHULRG
ZDVXQFRPSOLFDWHG DQG WKHSDWLHQW H[SHULHQFHGQRSDLQ7KUHH
\HDUVODWHUDFOLQLFDOUHODSVHRFFXUUHG+RUPRQDOFRQWUDFHSWLYHV
ZHUHSUHVFULEHGDW¿UVWEXWQRLPSURYHPHQWZDVREVHUYHG7KH
SDLQ ZDV FRUUHODWHG ZLWK WKH PHQVWUXDO F\FOH DQG DSSHDUHG
VHYHUDOGD\VEHIRUHLWVRQVHW7KHSDWLHQWGHVFULEHGLWDVVWDEELQJ
VWLWFKLQJDQGGUDZLQJZLWKG\VSDUHXQLD7KHSDLQZDVFRUUHODWHG
ZLWKWXPRUJURZWKDQGZDVUHIUDFWRU\WRDOOIRUPVRIDQDOJHVLFV
'XULQJSK\VLFDOH[DPLQDWLRQXSRQDGPLVVLRQD¿UPQRGXOHRI
DSSUR[LPDWHO\[FPLQ¿OWUDWLQJWKHULJKWEXWWRFNLQWKH
FRQWDFWZLWK WKHHSLVLRWRP\VFDUZDVSDOSDWHG7KH LQ¿OWUDWLRQ
ZDVFORVHO\DVVRFLDWHGZLWKWKHYDJLQDDQGUHDFKHGXSWRWKHDQDO
VSKLQFWHU7KHUHVXOWVRIJ\QHFRORJLFDOH[DPLQDWLRQXWHUXVDQG
DSSHQGDJHVDQGWUDQVYDJLQDOXOWUDVRXQGZHUHQRUPDO8OWUDVRXQG
WUDQV LQWHJXPHQW WUDQV EXWWRFN DQG WUDQV YDJLQDO LPDJLQJ
GHPRQVWUDWHGDPXOWLF\VWLFPXOWLFDYLW\FKDQJHZLWKVHSWDDERXW
FPLQGLDPHWHU'XHWRDGYDQFHGREHVLW\RIWKHSDWLHQW%0,
WKHXOWUDVRXQGH[DPLQDWLRQUHYHDOHGQRUHODWLRQRIWKHQRGH
WRWKHXURJHQLWDOGLDSKUDJP7UDQVDQDOH[DPLQDWLRQUHYHDOHGQR
GLUHFWH[WHQVLRQWRWKHDQDOVSKLQFWHUUHFWDODQGDQDOZDOO
7KH SDWLHQW ZDV RSHUDWHG XQGHU HSLGXUDO DQG JHQHUDO
DQHVWKHVLD LQ OLWKRWRP\SRVLWLRQ$ WHDPRI DJ\QHFRORJLVW DQG
D VXUJHRQPDGH D ERDWVKDSHG LQFLVLRQ LQ WKH HSLVLRWRP\ VFDU
IROORZHG E\  HOHFWURVHFWLRQ DQG VFDOSHO VHFWLRQ IRU FRPSOHWH
HOLPLQDWLRQRIWKHWLVVXH3LFWXUH
0DFURVFRSLF HYDOXDWLRQ VKRZHG WKH WXPRU WR EH DERXW
 [ FPZLWK D W\SLFDO HQGRPHWULRVLV FRQWHQW H[WUDFWHG GXULQJ
SUHSDUDWLRQ3LFWXUHDE)ROORZLQJWLVVXHUHPRYDOWKHORGJH
ZDVVHZQXSZLWKFRQWLQXRXVDQGW\SH=VWLWFKHV9LFU\O5DSLG®
3LFWXUH  3RVWRSHUDWLYH ZRXQG GUDLQDJH ZDV SHUIRUPHG
6LQJOHVWLWFKHVZHUHSODFHGRQWKHVNLQZRXQG
 
Picture 1. Wide excision with a margin of healthy tissue.
 
Picture 2. Multilayer sutures on the lodge.
©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n e Nr 08/2013728
  położnictwo
P R A C E  K A Z U I S T Y C Z N E Ginekol Pol. 2013, 84, 726-729
Katarzyna Luterek et al. Giant recurrent perineal endometriosis in an episiotomy scar – a case report.
7KH KLVWRSDWKRORJLF H[DPLQDWLRQ UHYHDOHG QXPHURXV
LUUHJXODU WLVVXH IUDJPHQWV [[ FP LQ DOO 'LDJQRVLV ±
HQGRPHWULRVLV H[WHUQDO H[WUDJHQLWDO 7KH SRVWRSHUDWLYH FRXUVH
ZDV XQHYHQWIXO ZLWK VOLJKW JUDGH DQHPLD KHPRJORELQ OHYHO
J/5%&7/KHPDWRFULW//7KHSDWLHQWZDV
GLVFKDUJHGRQWKHIRXUWKSRVWRSHUDWLYHGD\7ZR\HDUVDIWHUWKH
VXUJHU\WKHSDWLHQWLVV\PSWRPIUHHZLWKQRVLJQVRIUHFXUUHQFH
DQGGLVFRPIRUW
Discussion
(QGRPHWULRVLV LV RQH RI WKH PRVW FRPPRQ J\QHFRORJLFDO
GLVRUGHUV(WLRSDWKRJHQHVLVRIHQGRPHWULRVLVKDVJHQHUDOO\EHHQ
UHODWHG WR HQGRPHWULDO LPSODQWDWLRQ O\PSKDWLF GLVVHPLQDWLRQ
FRHORPLF PHWDSODVLD DQG KHPDWRJHQRXV VSUHDG 3HULQHDO
HQGRPHWULRWLF OHVLRQV FDQ EH H[SODLQHG E\ PHFKDQLFDO
GLVVHPLQDWLRQ DQG WUDQVSODQWDWLRQ RI WKH HQGRPHWULDO FHOOV
'XULQJ QRUPDO YDJLQDO GHOLYHU\ YLDEOH GHFLGXDO HQGRPHWULDO
FHOOV DUH OLNHO\ WR EH WUDQVSODQWHG LQWR WKH HSLVLRWRP\ZRXQGV
RU SHULQHDO WHDUV DQG VXEVHTXHQW JURZWK PD\ RFFXU )RU
SRVWRSHUDWLYHZRXQGVWKHSKHQRPHQRQRIPHWDSODVLDRUEORRG
ERUQHGLVVHPLQDWLRQLVOHVVSUREDEOH
,Q WKH SUHVHQWHG FDVH HQGRPHWULRVLV LQ WKH SHULQHRWRP\
VLWHVHHPHGWRKDYHUHVXOWHGIURPLPSODQWDWLRQGXULQJGHOLYHU\
FRPSOLFDWHG E\ GDPDJH WR WKH YDJLQDOZDOOV DQGPXFRVD7KH
SUHYLRXV H[FLVLRQ KDG SUREDEO\ EHHQ QRW UDGLFDO DQG WKHUHIRUH
IROORZHGE\DUHODSVHLQOHVVWKDQD\HDU5HJDUGOHVVRIORFDWLRQ
W\SLFDO V\PSWRPV RI HQGRPHWULRVLV LQFOXGH F\FOLF RFFXUUHQFH
RI VSHFL¿F SDLQV 2XU SDWLHQW FRPSODLQHG RI SDLQ LQ WKH ULJKW
EXWWRFN¿UVWH[SHULHQFHGD\HDUDIWHUWKHSUHYLRXVHQGRPHWULRVLV
UHVHFWLRQ7KHSDLQEHFDPHPRUHLQWHQVLYHZLWKWXPRUJURZWK
(QGRPHWULRVLV FDQ EH UHFRJQL]HG LQ SK\VLFDO H[DPLQDWLRQ
XOWUDVRQRJUDSK\ 05, 7KH ¿QDO GLDJQRVLV LV PDGH DIWHU
KLVWRSDWKRORJLFDO H[DPLQDWLRQ 05, LV WKH PRVW VHQVLWLYH DQG
VSHFL¿F PHWKRG IRU GLDJQRVLQJ H[WUDSHULWRQHDO HQGRPHWULRVLV
,W LV SDUWLFXODUO\ XVHIXO IRU LGHQWL¿FDWLRQ RI VPDOO FKDQJHV DQG
GLIIHUHQWLDWLRQIURPRWKHULQWHJXPHQWWXPRUOLNHOHVLRQVVXFKDVD
OLSRPDRUDQDEVFHVV,QWKHGHVFULEHGFDVHQR05,ZDVSHUIRUPHG
EHFDXVHSDVWPHGLFDOKLVWRU\LQGLFDWHGUHFXUUHQFHRIHQGRPHWULDO
WXPRU LQ WKH SHULQHXP ORFDWLRQ ,Q WKDW FDVH D W\SLFDOPHGLFDO
LQWHUYLHZ DQG XOWUDVRQRJUDSK\ ZHUH VXI¿FLHQW WR GLDJQRVH WKH
GLVHDVH 3K\VLFDO H[DPLQDWLRQ UHYHDOHG QR LQ¿OWUDWLRQ RI WKH
DQDOVSKLQFWHUDQGWKHSDWLHQWZDVRSHUDWHGLQWKHSUHVHQFHRID
SURFWRORJLVW
7KH IUHTXHQF\ RI HQGRPHWULRVLV LQ DQ HSLVLRWRP\ VFDU
IROORZLQJSHULQHRWRP\KDVQRW EHHQGHWHUPLQHG$0('/,1(
±VHDUFKUHYHDOHGDSSUR[LPDWHO\SDWLHQWVZKRKDG
EHHQUHSRUWHGWRKDYHHQGRPHWULRVLVLQDQHSLVLRWRP\VFDU6RPH
RIWKHPZHUHIRXQGWRKDYHLQYROYHPHQWRI WKHDQDOVSKLQFWHUV
>@ DQG D FRXSOH KDG PDOLJQDQW GHJHQHUDWLRQ >@ 3HULQHDO
HQGRPHWULRVLVSXEOLVKHGLQWKHOLWHUDWXUHRFFXUUHGSUHGRPLQDQWO\
DVFDVHUHSRUWVVWXG\>@(SLVLRWRP\LVIUHTXHQWO\SHUIRUPHGDW
WKH WLPHRIYDJLQDO GHOLYHU\ZKHUHDV HQGRPHWULDO LPSODQWDWLRQ
LQDQHSLVLRWRP\VFDULVDUHODWLYHO\XQFRPPRQFRQGLWLRQ*XQHV
HWDOGHVFULEHFDVHVRIHQGRPHWULRVLVLQDQHSLVLRWRP\VFDU
IROORZLQJSHULQHRWRP\ZLWKV\PSWRPVWKDWDSSHDUHGRQDYHUDJH
 \HDUV DIWHU WKH GHOLYHU\ DQG FRQWLQXHG IRU DERXW PRQWKV
IURPWKHRQVHWWRVXUJHU\>@
,QRXUFDVHWKH¿UVWV\PSWRPVZHUHUHFRUGHG\HDUVDIWHU
GHOLYHU\DQGWKH¿UVWVXUJHU\$IWHUWXPRUH[FLVLRQWKHV\PSWRPV
UHRFFXUUHGDOUHDG\PRQWKVODWHUDQGFRQWLQXHGIRUDSHULRGRI
\HDUV
7KHVL]HRIVFDUVIROORZLQJSHULQHRWRP\LVRQDYHUDJHFP
DQGRI WXPRUV IROORZLQJREVWHWULFSURFHGXUHV FHVDUHDQ VHFWLRQ
DQG SHULQHRWRP\ LV  FP'HVFULSWLRQV RI ODUJHU WXPRUV
DUHH[WUHPHO\ UDUHDQG WKHVHDUHPRVWO\ OHVLRQV LQ LQWHJXPHQWV
IROORZLQJFDHVDUHDQVHFWLRQV7RWKHEHVWRIRXUNQRZOHGJHWKH
JLDQW WXPRUZKLFKZHGHVFULEHG [[ FP LVRQHRI WKH
ODUJHVWHYHUUHSRUWHGLQJ\QHFRORJLFDOOLWHUDWXUH
7XPRU H[FLVLRQ ZLWK D PDUJLQ RI KHDOWK\ WLVVXH LV WKH
WUHDWPHQWRIFKRLFH>@7KHSURFHGXUHZDVDOVRSHUIRUPHGLQRXU
 
Picture 3a/3b. Endometriotic mass.
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FDVHGXHWRWKHIDFWWKDWLWKHOSVWRUHGXFHWKHQXPEHURIUHODSVHV
IROORZLQJ UDGLFDO WUHDWPHQW6XUJHU\ LV DOVR UHFRPPHQGHGDV D
VDIHJXDUGDJDLQVWPDOLJQDQWWUDQVIRUPDWLRQ
7KHUHDUHVHYHUDOFDVHVRIHQGRPHWULRVLV LQ¿OWUDWLRQRQWKH
DQDO VSKLQFWHU GHVFULEHG LQ OLWHUDWXUH >@ ,Q RXU FDVHQR VXFK
LQ¿OWUDWLRQZDV REVHUYHG HLWKHU LQ WKH UHFWXP RU WKH VSKLQFWHU
WKHUHIRUH VSKLQFWHURSODVW\ ZDV QRW UHTXLUHG 1R VXUJLFDO
FRPSOLFDWLRQV ZHUH REVHUYHG IROORZLQJ EURDG H[FLVLRQ RI WKH
ODUJHWXPRU
,Q WKH FDVH RI RXU SDWLHQW ZH DSSOLHG KRUPRQDO WKHUDS\
RUDO FRQWUDFHSWLYHV EHIRUH VXUJHU\ +RUPRQDO WKHUDS\ ZDV
GLVFRQWLQXHGDIWHUVXUJHU\GXHWRSDWLHQWREHVLW\%0,DQG
DKLJKHUULVNRIWKURPERHPEROLFFRPSOLFDWLRQV/LDQJHWDODOVR
REVHUYHG WKH UHFXUUHQFHRI WXPRU LQ VFDU IROORZLQJHSLVLRWRP\
LQDSDWLHQWDIWHUVXUJHU\ZLWKQRVXEVHTXHQWKRUPRQDO WKHUDS\
>@+RUPRQDOWKHUDS\LVDSSOLHGZKHQWKHWXPRULVQRWUDGLFDOO\
UHPRYHGRULQFDVHVRIPXOWLSOHORFDOL]DWLRQV>@7XPRUH[FLVLRQ
LVWKHWUHDWPHQWRIFKRLFH
,Q WKH SHULRG RI WKUHH \HDUV DIWHU WKH VXUJHU\ QR GLVHDVH
UHFXUUHQFH ZDV REVHUYHG DOORZLQJ XV WR FRQFOXGH WKDW ZLGH
H[FLVLRQLVPDQGDWRU\DVWKHRQO\ZD\WRSUHYHQWWXPRUUHFXUUHQFH
5DGLFDOZLGH H[FLVLRQRI VXFK ODUJH WXPRUKDGQRXQIDYRUDEOH
HIIHFW RQ WKH IXQFWLRQLQJ RI WKH YDJLQD DQDO VSKLQFWHU DQG WKH
SODVWLFHIIHFWLVKLJKO\VDWLVIDFWRU\
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